[July, wherever they come into contact with the cornea. But the best plan is to restore their normal direction to these hairs by curling them. For this purpose, the author has had a small instrument made much resembling the ordinary curling-iron. The eye is covered by a picce of paper slightly wetted and cleft in its middle. Through this aperture the hairs are all passed, and then seized by the warm iron and curled upwards. This procedure is repeated until the normal form is attained.
In the second form, which is far more frequent and more serious, palliatives are not merely useless but mischievous, the thin, short hairs which succeed to depilation inducing far greater irritation than those which have been removed. A radical operation should consist in one of these methods:?1. The eversion of the eyelid; 2. The partial amputation of the integuments ; or 3. The extirpation of the ciliary bulbs.
1. For the purpose of everting the superior eyelid in an effectual manner, the author proceeds by producing what he terms partial tension. The eyelid being stretched on a disk of ivory, lie makes an incision with a convex bistoury parallel to, and about three millimetres from, its free edge. The incision should not penetrate deeper than the skin, and when this is too abundant a transverse fold should be excised with the scissors. An assistant forcibly stretching the upper lip of the wound, so as to expose the orbicularis, the bundles of muscle which cover the upper segment of the tarsal cartilage are carefully dissected and excised by the scissors. The tarsus is therefore covered at the height of this second wound only by cellular tissue and by a fibrous layer, which proceeds from the aponeurotic expansion of the levator and from the broad ligament. Finally, three or four sutures are passed, first, through the lower edge of the cutaneous wound, and then through the fibro-cellular layer covering the denuded portion of the cartilage, and, having been tied separately, these are left till they are discharged. It results from this operation that the portion of the tarsus which has been denuded gives rise to a solid cicatrix, which unites the cartilage to the lower edge of the cutaneous wound. The upper portion of the skin, which soon unites with the wound, remains sufficient, and still forms folds during winking, whilst the lower portion, attached above to the cartilage, and raised by the remaining fibres of the orbicularis, which here perform the office of a pulley, is forcibly stretched, and permanently everts the palpebral edge. The author has found this plan succeed in even the most difficult cases. Kelapse can only take place when the cutaneous band is too broad to exert sufficient tension upon the eyelid ; and in such a case, it is only necessary to excise a small transverse fold. In slight cases, the author performs a much simpler operation, excising first a transverse cutaneous fold immediately above the palpebral border, and next some of the subjacent muscular fibres, and then letting the wound heal by suppuration.
2. In partial trichiasis, the best procedure is the partial amputation of the integuments. This, however, by shortening the external lip of the palpebral border, favours the production of ectropion. M. Huguier maintained that there were conditions which rendered this a very difficult operation, and among these is particularly the ascension of the prostate and bas-fond of the bladder. When the bladder becomes much distended, it rises, like the uterus in pregnancy, above the superior aperture of the pelvis; and in complete retention the fluctuation felt through the rectum, so much spoken of by authors, cannot be felt, because the bladder becomes raised to a point beyond the access of the finger. Under these circumstances the prostate may be wounded, and that when in nowise enlarged. This occurred to Ilicherand, who was a great advocate of the operation, and very skilful in its pei'-formance. To avoid this accident the straight should be preferred to the curved trocar, and this should be passed horizontally above the pubis, instead of, as is usually directed, downwards and backwards. He seldom removes the canula before the seventh day, and has never known a straight instrument excite any irritation of the posterior wall of the bladder. He however takes the precaution of introducing a gum-elastic catheter into the canula and fixing it there, so that its smooth, rounded extremity, furnished with its lateral eyes, may project at least a centimetre beyond the vesical extremity of the canula. M.
[July, Irish labourer, twenty years of age, in whom disease of the fore-arm was set up consecutively to a severe blow. Believing the osteitis was confined to the radius, Dr. Carnochan resolved upon the excision of this bone in preference to the performance of amputation. In the progress of the disease, the elbow-joint had become stiff, the fore-arm being flexed at an obtuse angle. Chloroform was administered, and the operation was performed with great care, especially at the lower part, in order to preserve uninjured the different tendons proceeding to the hand. The greatly-increased size of the bone rendered its detachment more difficult, and the bony union it had contracted with the humerus had to be destroyed with the chisel. The shaft of the bone itself was also divided across the middle, in order to render its detachment at each end easier.
None of the nerves or arteries were injured, the interosseous artery and two muscular branches alone requiring ligatures. The ravages. In reference to the conditions under which it may become developed, M. Maupin observes that overcrowding of patients has usually been considered a necessary condition of the production of the disease ; but that at the hospital into which the Russian Embassy was converted at Pera, and which united every condition of salubrity?and among these ample space?gangrene broke out amongst the wounded officers seven days after the arrival of eight others who had been severely wounded, the wounds of the preceding occupants having been slight. Still, the gravity of the disease will generally be found to be proportionate to the amount of vitiation the air has undergone. The disease may indeed arise even in the open air when there is a considerable agglomeration of wounded soldiers, examples of which occurred to the author in Algeria. Overcrowding may be only relative, and a given number of patients that in the time of peace may be advantageously treated in a hospital, will in the period of war give rise to hospital gangrene. Not only do the numbers of the patients, but the gravity of the cases and the constant succession of such cases, increase the hygienic exigencies. The rule is, then, that the wounded soldier requires space and air in proportion to the gravity of his wound; and when hospital gangrene is once set up in a ward, the dispersion of the subjects of it is a measure alike beneficial to themselves and the other patients. As long as the medium remains unchanged, the treatment is but tentative, and the results are uncertain.
In order properly to appreciate the instability of the results of treatment, we should bear in mind that, if epidemic hospital gangrene may be an essentially local affection, it is frequently during a campaign but the expression of a general modification of the economy, of a true intoxication, the energy of which, intimately dependent upon the salubrity of the locality, and the number and nature of the wounds treated therein, is increased or diminished, revived or extinguished, with the increase or diminution of the number of the patients, wit]i their agglomeration or dispersion. Means which in isolated cases of gangrene may act heroically?as the actual cautery, sulphuric acid, perchloride of iron, aud, in milder cases, citric acid, carbon, iodine, &c., are in the epidemic form either powerless or only of temporary benefit. It is this which explains the differences of opinion that prevail on the treatment of this disease.
In respect to the local affection considered separately, we must recognise an acute and a chronic form, a distinction of importance as regards treatment. 
